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OMB APPROVAL
FORM D UNITED STATES OME Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
. Washington, D.C. 20546 Estimated average burden
@.6@9‘\\5\“% ! hours per form.....co.oviven. 16.00
3910"%:9 FORM D SEC USE ONLY
W %ab\ (LQ“% NOTICE OF SALE OF SECURITIES Prefix Serial
».“ rL% PURSUANT TO REGULATION D, DA]TE = IED
o SECTION 4(6), AND/OR RECEIV
\?‘@“\1\9‘® UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
GLL Investors Ltd.
Filing Under (Check box(es) that apply): [JRule504 [JRule505 X Rule 506 [ Section 4(6) [ ULOE NSMIA
Type of Filing [} New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested zbout the issuer fal
Name of Issuer (EI check if this is an amendment and name has changed, and indicate change.) E'RW
GLL Investors Ltd. A
Address of Executive Offices i [/S (Number and Street, City, State, Zip Code) Telephone Numbet “I:! &#El i”ﬂi Code)
c/o GLL Investors, Inc., 3200 N. Lake Shore Drive, (77 THBMSR
Chicago, IL 60657 FINANCIAL

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /o0 M & C Corporate Services Limited 345-949-8066 ph; 345-949-8080 fax
Ugland House, South Church Street, P.O. Box 309, Grand Cayman

Cayman Islands KY1-1104
Brief Description of Business _

el || I

X corporation [ timited partnership, already formed (J LLC, already formed
] business trust [ limited partnership, 1o be formed (] LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: [ |2 0 | 2 l Actual [ Estimated December 11, 2002
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Cayman
CN for Canada; FN for other foreign jurisdiction) FIN Islands

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date
it was mailed by United States registered or certified mail o that address.

Where 1 File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are w be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constinutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
 Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power (0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X Promoter [ ] Beneficial Owner  [] Executive Officer [J Director [ General and/or
& Sponsor Managing Pariner

Full Name (Last name first, if individual)
GLL Investors, Inc. (an Hlinois corporation), Sponsor and Investment Manager

Business or Residence Address {Number and Street, City, State, Zip Code)

3200 N. Lake Shore Drive, Chicago, lllinois 60657

Check Box(es) that Apply: X Promoter B4 Beneficial Owner Executive Officer Director [ General Partner
of Sponsor/Promaoter  of Sponsor/Promoter of Sponsor/Promoter

Full Name (Last name first, if individual}
Gilboy, W. Stephen (President and Beneficial Owner of Sponsor/Promoter and Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)

3200 N. Lake Shore Drive, Chicago, lllinois 60657

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [J Executive Officer Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bree, David, Director of the Issuer

Business or Residence Address (Number and Swreet, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial Centre, Tower 3,
Grand Cayman, Cayman Islands

Check Box(es) that Apply: || Promoter [ | Beneficial Owner  [] Executive Officer [ Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Seymour, Don Marvin, Director of the Issuer

Business or Residence Address (Number and Street, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial Centre, Tower 3,

Grand Cayman, Cayman Islands

Check Box(es) that Apply: U] Promoter  [] Beneficial Owner X Executive Officer [_] Director (] General Partner
of Sponsor/Promoter

Full Name (Last name first, if individual)
Gilboy, Jason R. (Secretary & Treasurer of Sponsor/Promoter and Investment Manager)

Business or Residence Address ({Number and Swreet, City, Sute, Zip Code)

32000 N. Lake Shore Drive, Chicago, IL 60657

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, Siate, Zip Code)

Check Box(es) that Apply: (3 promoter  [_] Beneficial Owner [ Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, 10 non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesument that will be accepted from any individual? $ —\%
3. Does the offering permit joint ownership of a single unit? | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of

such a broker or dealer, you may set forth the information for that broker or dealer only. None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends o Solicit Purchasers

(Check "All States” or check individual SIAIS).......o O All States
[OaL Ak Oaz Car Cca co et [JoeE Ooc OFL dca [uI O1op
OiL N Oza CJxs Oxky Oua (CME OMD OMa [OJmr Omn [CimMs Mo
OmT ONE Owv OnH Ong Cnm Ny [nc Owp o 0ok Jor dra
Orz: dsc Osp Orn OTx Qut vt Ova Owa Owv OwI Owy )i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SAIES).. ...t [ All States
daL [ax Oaz Oar Oca dco Oct [(IoE Oobc JFL Oca [QH1 Oip
[J1iL Oix dia ks Oky OLa Ome Omp Cma M1 v Oms Omo
Mt [OnE MEAY [OwH [ng M Ony CInc | S)3ys] [JoH ok [Jor Oea
Orz Osc Oso O Otx Out vt Ova Owa Owv Owr Owy Oer

Full Name (Last name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual STAlES)........ooiiniin i {0 All States
AL Jax Oaz Oar Oca Oco dct (JpE Coc OFL Oca [Quz OIp
Or. OIn Oia Oxs Oxy Oua OME {mp ma M1 O Owms Omo
Mt [One Owv [OnH Owa [Jum Ony Oxnc [OnD CoH dJox Oor [pa
Or1 [Osc Oso [N Otx QuT OvT Ova Owa Owv w1 OQwy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zerc." If the transaction is an exchange offering, check this
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security o t?tg‘ii;;zgla’:'?ce Amoug:“}(\]lready

DL et $ 0 s 0

EUILY enn e e e e s $ 13 0
[[] Common ] Preferred

Convertible Securities (inCluding Warranls).........oviiveieiiniirniiii e rearrereaseanas $ 0 s

Partnership INTEESIS «.uiviin e e $ 7 s [/]

Other (Specity) Redeemable Participating Shares, Cluss A & Class B...oovvvnnene $1,000,000,000 12,468,549
7. 1 O PP $_1,000.000,000 $ 12468 549

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this

oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero.” Investors of Purchases
Accredited INVESIONS ... e g ras e $ 26 $ 12.468 549
Non-accredited INVESIOTS ouiuviiiiiiiie e v re e eea e s s $ 0 s 0
Total (for filings under RUIE 504 0n1YY.....c.oiiieriooriiiriereireresieeesreeescreeeinenes $ 26 12,468,549

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1. . Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .1vetviiieiiiiiesitteereies et s iei bt reeaessas s st anrearraraeeaeas bt neeeeeea b tebr b e rne s 0 s 0
=TT T Lo 0 N Py 0 $ 0
RUIE 504 .voviviieetrieeeiitetisesisiseee s asteeeea et eassstnsta et e et b e e e et e e e e 0 s 0

1111 U O PP 0 s 1]

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr ARENUS FEES ...\eeivuriierttiiireeseeree st e e te ettt e san bt s srn b e e saee e ee e e e eb e s aab b e e s bsae s aran s e ranra e (1s 0
Printing and ENZraving COSIS ...vee veeeerereeoreoraestesaeraessianesiirsessirasessesasrnssnnssasnseaennsesesbesassssns s 5,000
LEEAL FEES 1ttt eervtteeteetieteesesnsere e st ee e eee e e ee e et e st e e e g b b a e e e s e b e e e s 300,000
ACCOUNLINE FEES L.\t tvvetrersarere s aesae et e e e aean e e ettt s e an et e bt s s ns s et b e r s s s s b s na s et re b e nnaeaesaannesnans X s 1,000,000
ENZINEETINE FLES ..ueeietuvreeeeiriusseessisraeeeesmeeee s aasnae e eeeratbt s e ib e e s st bn s s e e s b ra e s e s reabbne e s e nnae e e e s 0
Sales Commissions (specify finders' fees separately) .......coveveiir i [1s 0

Other Expenses (identify) (Blue Sky Filing Fees, 85,000, Fund Administration, 3300,000).... $ 305,000
i 13 0] TR T SO B s 1,610,000
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l . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.” $ 998,390,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Di s, & Payg:;t;ss To
Affiliates
Salaries and fees .......ooovviiiiii Os ps 0
Purchase of real €StALE.........ooeeiviiiiiiii e Os 0% 0
Purchase, rental or leasing and instaltation of machinery and equipment...................... Os s 0
Construction or leasing of plant buildings and facilities ..............ocomieien Os g 0% 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANT L0 & IMETEET) +ovvveerrerimurmnrerereimarseesssseriessrerenmenrinssrasresasesrssasnias Os 00s 0
Repayment of indebtedness..........c.ovvvieeiviniiiiiii Os o s 0
Working capital (Trading in Securities & Derivatives) .............................. Os 0 X s__998.390,000
Otber (specify) Os gOs 0
Column TOtalS ..o.vviieeiieie et e s e e s & $_998.390.000
Total Payments Listed {(column totals added) .........ccoovvciiemiiiinniciine e ] 998,390,000

i D. FEDERAL SIGNATURE ' n |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signa Date
GLL Investors Ltd. Jam‘a"ﬂ 2300%
Name of Signer (Print or Type) Title of Signet (Pnnt or Ti@
Don Marvin Seymour Director of the Issner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.§.C. 1001.)

Last Revision Date: 01/30/2006 7:19 PM S5of8




APPENDIX

Intend to sell w0
non-accredited
investors in
State
{Part B-iem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

GLL Investors Ld.

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

N/A Pursuant to
Purtpating| et | |\t |

State | Yes No Shares Investors Amount Investors Amount Yes No
AL X |5

AK X {s

AZ X 1S

AR X |3

CA X |3

CO X |5 1,000,000,000 1 85,912

CT X |3

DE X s 1,000,000,000 1 100,000

DC X |8

FL X |'$ 1,000,000,000 2 1,736,987

GA X 18

HlI X 13

ID X |8

IL X |$ L066,000,000 15 7,834,031

IN X |8

1A X |3$

KS X |$

KY X |'$ 1,000,0600,000 b 706,428

LA X |8

ME X |$

MD A 'S 1,000,000,000 1 92,497

MA X b

Ml X |'$ 1,000,000000 1 98,648

MN X |3

MS X |3

MO X |3

MT X |8
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APPENDIX

1 2 3 4 5
Disqualification under
ntend Type of security GLL Investors L. State ULOE
ntend o se.ll o and aggregate (if yes, attach
non-accredited . . - .
. . offering price Type of investor and explanation of
investors in i
State offered in state amount purchased in State waiver granted)
{(Part B-iem 1) | (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Redeemable N/A Pursuant to
Particivati Number of Number of NSMIA
panng Accredited $ Non-Accredited b
State Yes No Shares Investors Amount Investors Amount Yes No
NE x |s
NV X |3
NH X |3
NJ X |s
NM X |3
NY X |5
NC X |3
ND X |3
OH X |3
OK X |3
OR X |3
PA X |$ 1,000,000000 1 300,000
RI X |s
SC X |3
SD X |3
TN X |3
TX X_1s 1,000,000,000 1 347,056
ur X 1s
VT X |3
VA X 13
WA X 15
wv X |s
w1 X |$ 1,000,000,000 1 167,902
wY X |s
PR x_|s -\ N
Lt ! X L7
FOR K I 1,000,000 G
Totals as of 1/1/08 26 12,468,549
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